disappear healing could not result. As chronic nephritis was an incurable and progressive disease one was therefore not surprised that therapeutic measures were of no avail.
Dr. SCHLESINGER (in reply) said that he considered this to be a case of renal rickets. Ordinary rickets could be excluded because the diet during the last four or five years had been anti-rachitic and yet the condition had gradually advanced. He understood that ordinary late rickets only came on after vitamin A and vitamin D deficiency. He did not agree with Dr. Findlay that rickets in renal disease was the same as that produced by a lack of these vitamins. Ordinary rickets was cured by means of ultra-violet light or by supplying the deficient vitamins; renal rickets on the other hand remained unaffected. In fact it had been said that ultra-violet light might prove dangerous and could produce uriemia. It was therefore important to keep a watch on the blood-urea if this treatment were attempted.
Traumatic Separation of the Small Trochanter.-PAUL BERNARD ROTH,
Albert B., aged 16, pottery worker, admitted to the Miller General Hospital, 16.7.19,31, complaining of pain in the right thigh. The previous day he had been standing on a ladder when his right leg suddenly slipped through and he fell over backwards wrenching his right groin, his knee catching for a moment against the rung above before he slithered backwards down the ladder to the ground. When he got up he found it was very painful to try to walk, and was brought to hospital. When examined lying on a couch he could not lift his right leg; nor could he lift it when allowed to sit up. There was acute deep tenderness in the right groin below Poupart's ligament, at the base of Scarpa's triangle, on the inner side.
Traumatic separation of the small trocanter.
Skiagramn (by Dr. Wylie) showed a complete separation of the right small trochanter, with displacement of the fragment upwards one inch. On re-exalmination, no crepitus could be felt on deep palpation.
The question of operation arose, and it was decided to leave the fragment alone,. and treat the condition by rest in bed with the hip and knee semiflexed. After a week, as the tenderness had almost disappeared, patient was allowed to go home.
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The result of this treatment has not been good: considerable disability remains. On testing him lying down he is now able to lift the limb perfectly, but when sitting he has great difficulty in doing so (Ludloff's sign). He states he cannot run, cannot climb a ladder, and has difficulty in swimming. Should the fragment be replaced by operation now ?
Mr. H. A. T. FAIRBANK said that he would strongly urge Mr. Roth not to operate in this case. The boy would probably recover without operation. Part of his trouble was due to his having had a nerve-shattering accident. He should have graduated exercises and be encouraged. apex impulse in the anterior axillary line in the seventh space; increased area of dullness at the cardiac base (aortic region), extending two inches to the left and 12 in. to the right of the midline in the second and third spaces; rhythm regular; systolic and diastolic murmurs at the aortic region; pulse 80, regular; arteries thickened; blood-pressure: right arm 145/60, left arm 140/60; jugular vessels engorged recumbent, and well-marked stasis in the superficial veins over the upper part of the sternum; trachea displaced to the right; skin of the left arm dry and well-marked clubbing of the finger nails of the left hand; Wassermann reaction positive.
Electrocardiogram.-R S complexes of low voltage; flattening of the T waves in all the Leads and typical appearances of preponderance of the left ventricle.
Cases of multiple aneurysms are moderately uncommon, and often only diagnosed at autopsy.
The condition was recognized and well described by physicians as long ago as the eighteenth century, and a certain number of cases have since been recorded, in which the lesions involved the aorta with the mesenteric, the cerebral and various larger arterial trunks.
I have shown this case as exemplifying the relatively slow progress of the disease (the first aneurysm having been diagnosed in 1915) and the long period of comparative freedom from incapacitating symptoms which such patients may very possibly enjoy.
The PRESIDENT said that, clinically, the important feature in this case was the length of time the patient had noticed the swellings. Aneurysms were not now very frequently seen, and those seen before the late war had not such a long history as in this case.
Tumour of Testicle.-ERIc A. CROOK, M.Ch. H. McQ., aged 31, was admitted to hospital six weeks ago on account of a swelling in the right side of the scrotum that had appeared suddenly without any preceding injury or strain. The condition somewhat resembled a strangulated hernia -a diagnosis that had previously been made-but no intestinal symptoms were present. The opposite testicle was found to be small and imperfectly descended, but the previous condition of the right testicle was not known, neither was the appearance that of a torsion of the cord.
